2000 UNIFORM BUSINESS REPORT (UBR)

1. Sty Name Apr 03, 2000 8:00 am
COLLIER, HAGIN, NEWTON, PHILLIPS & HORNBY, P.A ecretary of State
04-03-2000 90177 024 ***150.00
Principal Place of Business Mailing Address
§50 NE 25TH AVE 550 NE 25TH AVE
QCALA FL 34470 QCALA FL 34470-7035
| us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 005 Applied For
59-2 746 Not Applicable
an Cauatry Zip Country 5. Certificate of Status Desired ~ [) 98+ 19 Additional
_ Fee Required _ ..
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ARNETT’ JOHN W Street Address {P.O. Box Number is Not Acceptable)
101 S.W. THIRD STREET
OCALA, FL
OCALA FL 32670 o FL ——oae
i ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or pnmted name of registerad agent and titie it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corparation is eligible 1o satisfy its (ntangible |, FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 . TrjzlI?Sndaénoft“r?bnulilonr?ncmg | fdsd.tgi?ohggéfe
(See criteria on back) -8 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ change (] Addition
hAME COLLIER, DARYL L NAME
smeeraooress | 3131 FT KING ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TITLE VD O delete TITLE (O charge [ Addition
NAME HORNBY, LORI NAME
staeeT a00ness | 4405 SE 14TH STREET STREET ADDAESS
CITY-§1-2IP QOCALA FL CITY-§1-2IP
TILE VD O Delete HILE [ Change  [J Addition
NAME HAGIN, DENNIS NAME
staceT aooress | 1980 SE 54TH TERRACE STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-$T-21P
TITLE TD Nem TITLE O Ghange [ Addition
NAME NEWTON, ELBERT H. NAME
seeTanoress | 1543 S.E 13TH ST STREET ADDRESS
CITY-S1-2IP OCALA FL ) CITY-ST-2IP
e SD T ;%]elete e CJchange [ Adaion
NAME PHILLIPS, LENORE LORD NAME
sTreeT aporess | 5148 NE 7TH PLACE STREET ADDRESS
CITY-ST-ZiP OCALA FL . CITY-S7-2IP
TITLE [ Deiete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver of(ustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that name appears in Block 11 or Biock 12 if
changed, or on an attachment with! ddress, wpiall eillﬁe em were{i

SIGNATURE: _____ AW Y ﬂ,{am , bﬂs 3(2.3/tD (BS'z. 32-S60)

SIGNATURE AND TYPED OR [\RINTED NAME OF SIGNING OFFICER OR DiRECl'OFJ Cate Haytma Phons ¢

CR2EQ34 191,



